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To  the  Chairman  and  Councillors  of  the  Langport  Rural  District 
Council, 

Mr*  Chairman,  Ladies  and  Gentlemen, 

I  Leg  to  submit  my  report  for  the  year  1553,  my  seventh 
report  to  the  Council. 

There  were  mild  epidemics  of  Whooping  Cough,  Measles  and 
Scarlet  Fever.  An  increase  in  the  number  of  cases  of  Pneumonia 
is  noted.  Five  cases  of  Infantile  Paralysis  were  notified. 

There  was  also  an  increase  in  the  number  of  cases  of  Tuberculosis 
in  IS 53. 

The  Eastern  Parishes  Water  Supply  Scheme  continued  to  make 
progress  and  should  be  completed  by  1 S54. 

Once  again  I  have  drawn  attention  to  the  need  to  press 
forward  with  a  Scheme  for  the  efficient  disposal  of  Langport 
Sewage. 

I  would  like  to  record  my  thanks  for  the  help  I  have  received 
during  the  year  and  in  compiling  this  report,  from  Mr.  Binder, 
and  the  unfailing  courtesy  shown  to  me  by  the  Clerk,  Mr.  Rothwell, 
and  the  Council. 

I  am. 

Your  obedient  Servant, 

a. m. McCall. 


Medical  Officer  of  Health 


S-PoTlOr  A 


Statistics  and  Social  Conditions  of  the  Area. 

'Population.  The  Registrar  General  gives  the  estimated 
population  for  Langport  for  the  raid  year  1  S' 53  as  1 2,  c  00  almost 
identical  with  the  previous  year.  The  number  of  houses  increases 
each  year,  and  as  the  expectation  of  life  increases,  so  there 
should  he  a  small  annual  rise  in  this  figure.  The  Main 
Statistics  of  the  Sural  District  are  shown  in  Appendix  A.  Table  1 . 

—  Birth  "Rate,  The  Birth  Sate' for  the  year  was*’  T/  .“2  per  1,000, 
an  increase  on  the  15.7  in  1952.  When  the  comparability  factor 
of  1.07  is  taken  into  account  the  figure  is  18.4  which  compares 
favourably  with  15.5  for  England  and  Wales  as  a  whole.  The  detail 
are  shown  in  Appendix  A.  Table  II. 

Death  Sate.  The  Death  Sate  for  the  year  was  10.9  per  1,000, 
a  decrease  on  the  figure  of  12.7  per  1,000  in  1952.  Allowing  for 
a  comparability  factor  of  .80  the  figure  of  8.72  per  1,000  again 
compares  favourably  with  the  11.4  for  England  and  Wales  as  a  whole. 
The  causes  of  death,  are  listed  in  Appendix  A.  Table  III.  Heart 
Disease  was  the  greatest  killer  and  together  with  diseases  of  the 
circulation,  accounted  for  over  half  the  deaths.  There  were 
fewer  deaths  due  to  Cancer  this  year  as  compared  with  1952. 

Infant  Mortality.  There  were  six  deaths  of  children  under 
one  year  in  1953.  Two  of  these  were  due  to  congenital 
malformation. 

Maternal  Mortality.  There  were  no  cases  of  Maternal  Death 
during  the  year  as  was  the  case  in  1552  and  1551. 

Social  Conditions.  The  Social  Services  remained  unchanged 
and  unemployment  continued  at  a  low  level. 


SECTION  B 


General  Provision  of  Health  Services  in  the  Area 

There  were  no  changes  in  the  Health  Services  of  the  area 
during  19 53*  The  administration  worked  smoothly  and  there  were 

no  major  difficulties.  The  County  Council  as  local  Health 
Authority,  defines  policy  and  the  local  duties  are  left  to  the 
area  Medical  Officers. 

Care  of  Mothers  and  Young  Children 

The  responsibility  for  the  maternity  services  in  the  area  is 
divided  between  the  County  Council  and  the  general  practitioners. 

The  general  practitioner  is  responsible  for  the  domiciliary 
midwifery  and  the  district  nurses  work  in  close  conjunction  with  him 
in  these  cases.  The  County  Council  do  not  provide  any  official 
ante  natal  clinics  but  many  of  the  district  nurses  hold  unofficial 
clinics  in  their  houses  whilst  others  attend  the  homes  with  the 
general  practitioner  when  he  carries  out  these  examinations. 

Should  it  be  deemed  necessary  at  any  time  during  pregnancy  for 
specialist  opinion,  these  services  are  readily  available  at  Musgrove 
Park  Hospital,  Taunton.  There  are  also  maternity  beds  available 
at  Taunton  and  at  nearby  hospitals  such  as  Butleigh  and  Templecombe. 

Child  Welfare  Clinics. 

Curry  Pivel  This  is  the  largest  clinic  in  the  area  and  there 
has  been  an  improved  attendance  during  the  year.  Children  are 
weighted  regularly  and  all  have  ready  access  to  the  Medical  Officer 
should  they  be  requiring  advice.  Vaccination  and  immunisation 
service  was  also  provided  at  this  clinic.  Miss  Cowdell,  the 
Secretary,  and  her  small  committee  have  worked  very  hard  during  the 
year  to  make  the  clinic  the  success  it  is  and  ray  thanks  are  due  to 
them. 

Langport.  The  clinic  continued  to  be  held  monthly  but  the 
attendances  were  not  as  encouraging  as  one  had  hoped  for.  The 
total  number  of  attendances  v/as  i69  and  the  number  of  children 
attending  fell  to  thirty-eight  as  -compared  with  sixty-seven  in  the 
previous  year.  There  was  one  immunisation  and  no  vaccinations  \ 


were  carried- out*  This  must  he  very  discouraging  to  the  Secretar 
and  Committee  of  the  Clinic  and  the  people  of  Langport  should  make 
an  effort  to  support  this  valuable  service,  A  few  years . ago 
mothers  were  most  anxious  that  it  should  he  started  and  for  the 
first  few  months  they  attended  enthusiastically  hut  now  they  have 
become  complacent.  If  the  people  of  Langport  expect  the  County 
to  provide  a  doctor  for  each  clinic  session  they  must  make  a  very 
real  effort  to  increase  the  numbers  making  use  of  the  clinic 
services. 

Kings don.  The  district  nurse  continued  to  hold  unofficial 

weighing  sessions  in  her  house, 

Compton  Dundon  and  Littleton,  Transport  is  provided  for 
mothers  living  in  the  area  to  attend  the  Infant  Welfare  Clinic  at 
Street  twice  per  month. 

Aller,  The  district  nurse  holds  unofficial  weighing 
sessions  at  her  house  once  per  month 0 

Details  of  the  Curry  Rive!  clinic  are  shown  in  Appendix  B, 
Table  I, 

Home  Nursing 

The  district  nurses  visit  the  homes  to  carry  out  any  nursing 
duties  required  by  the  general  practitioner  and  do  much  routine 
nursing  among  the  aged  inhabitants  of  the  Rural  District,  This 
is  time  consuming  work  which  often  passes  unnoticed  except  by  the 
patients.  It  requires  considerable  devotion  to  duty  and  our 
thanks  are  due  to  the  nurses  who  have  contrived  to  carry  out  such 
a  large  volume  of  work  during  the  year-  Appendix  £,  Table  II 
shows  in  some  detail  the  extent  to  which  this  area  has  benefitted 
from  their  help. 

Health  Visitors, 

There  are  two  health  visitors  in  the  Langport  Rural  District, 
dealing  with  the  northern  half  of  the  area  and  the  other  being 
responsible  for  the  remainder.  Their  duties  entail  attendance 
at  all  school  medical  inspections,  the  follow-up  of  all  defects 
noted  and  the  visiting  and  supervision  of  any  special  cases. 

Iheir  knowledge  and  experience  is  of  immense  value  to  the  Medical 


Officer  of  Health  and  School  Medical  Officer.  They  have  a  ready 
knowledge  of  the  home  background  of  nearly  all  the  schoolchildren 
nd  their  suggestions  are  most  helpful  when  dealing  with  special 
cases. 

Care  of  Children. 

During  the  year  five  cases  of  child  neglect  were 
investigated  in  the  area  and  in  all  the  services  of  the  IT. S.P.C.C. 
Inspector  were  enlisted.  One  case  was  satisfactorily  solved 
when  the  parents  were  persuaded  to  accept  a  council  house  instead 
of  continuing  to  reside  in  an  unsatisfactory  caravan.  In  another 
it  was  decided  to  prosecute,  a  conviction  was  obtained  and  the  two 
children  involved  were  taken  into  the  care  of  the  County  Council. 

The  remainder  are  under  observation  and  it  is  hoped  that  the 

/ 

parents  will  co-operate  with  the  authorities  in  seeing  that  they 
look  after  their  children  in  a  proper  manner  and  that  they  are 
not  subjected  to  conditions  prejudicial  to  their  health. 

Immunisation. 

The  pre-school  children  are  mainly  immunised  by  the  private 
practitioners,  some  are  done  by  the  school  medical  officer  when 
he  visits  village  schools  in  connection  with  the  medical 
inspections.  To  ensure  that  the  child  population  can  be  regarded 
as  protected  from  a  potential  outbreak  of  diphtheria,  at  least 
75%  of  children  should  be  immunised*.  At  the  end  of  1 553  the 
figure  for  the  Langport  Rural  District  was  65%  and  this  is  not 
satisfactory.  Two  factors  are  mainly  responsible  for  this 
potentially  dangerous  position:  first  the  very  success  of  the 
campaign  over  the  last  twelve  years  (not  a  single  case  in  Somerset 
in  1 952  compared  with  a  pre-war  yearly  average  of  267)  has 
produced  a  state  of  indifference  amongst  a  generation  of  parents 
to  whom  diphtheria  is  meiely  a  name  with  no  memories.  The  second 
factor  is  the  interference'  each  summer  with  the  immunisation 
campaign  due  to  the  incidence  of  infantile  paralysis.  The 
general  practitioners  have  been  most  diligent  in  persuading  parent 
to  have  their  children  immunised  and  district  nurses  and  health 
visitors  are  always  bringing  the  importance  of  immunisation  before 
those  in  charge  of  children  but  without  their  co-operation 


the  campaign  is  not  likely  to  succeed  and  I  appeal  to  all  parents 
to  co-operate  and  have  their  children  immunised  at  the  earliest 
possible  moment,  that  is  about  eight  to  nine  months  of  age. 

Vaccination. 

The  number  of  children  being  vaccinated  each  year  is  still 
too  few,  although  there  was  a  slight  improvement  in  1353,  108 
primary  vaccinations  and  19  re-vaccinations  being  recorded.  Here 
again  there  is  far  too  much  complacency  among  persons  who  have  no 
conception  of  the  seriousness  of  small  pox  and  the  appalling 
number  of  deaths  due  to  this  disease  before  the  general  introduction 
of  vaccination.  Unless  the  percentage  of  persons  vaccinated 
becomes  much  greater  than  at  present,  serious  outbreaks  of  small 
pox  will  occur  and  there  may  be  considerable  loss  of  life. 

Many  persons  still  living  in  the  Rural  District  may  recall 
that  in  1905  when  the  G-reat  Western  Railway  were  constructing  a 
new  line  between  Langport  and  Castle  Cary,  a  very  serious  outbreak 
of  small  pox  occurred  among  those  working  on  the  project.  In  this 
outbreak  there  were  sixty- two  cases  with  two  fatalities.  It 
caused  considerable  anxiety  to  Dr.  Hicholls,  my  predecessor,  and 
the  Public  Vaccinator,  Dr.  Ingle  of  Somerton.  The  latter,  who 
incidentally,  is  still  in  active  practice  in  the  district,  has  a 
very  lively  memory  of  the  outbreak  and  the  very  great  anxiety  it 
caused  among  the  residents.  *  The  cost  of  vaccination  is  very  small 
indeed  and  I  am  continually  stressing  the  fact  that  prevention  is 
better  than  cure.  The  1905  outbreak  cost  the  Rural  District  a 
sum  in  excess  of  £3,000,  at  present  day  values  this  would 
presumably  be  greater  than  £20,000. 

Home  Help  Service. 

The  Home  Help  Service,  organised  by  the  County  Council  is 
readily  available  in  the  area.  The  organiser  resident  in  Taunton, 
is  contacted  in  all  cases  where  help  is  required.  She  visits  the 
home  and  decides  the  type  and  amount  of  work  required  and  then  sends 
a  suitable  helper.  This  is  an  invaluable  service  during  the 
confinement  of  the  mother  and  during  illness  and  old  age. 


School  Medical  Service 


Under  the  present  system  school  children  are  given  a  full 
medical  inspection  on  entering  school  at  the  age  of  five  years, 
on  transfer  from  the  junior  to  the  senior  school  and  in  the  last 
six  months  of  school  life.  Any  defect  discovered  at  these 
examinations  is  noted,  if  ordinary  medical  treatment  is  required 
the  case  is  referred  to  the  general  practitioner,  if  specialist 
opinion  is  required  the  general  practitioner's  consent  is  first 
obtained  and  then  the  case  referred  to  the  appropriate  department 
of  the  hospital,  mentioning  the  name  of  the  practitioner.  The 
specialist  report  of  the  case  is  sent  direct  to  him  with  a  copy 
to  the  school  Medical  Officer.  In  this  way  every  effort  is  made 
to  secure  closer  co-operation  between  the  school  medical  service 
and  the  national  medical  organisation.  Pull  details  of 
inspections  carried  out  by  myself  will  be  found  in  Appendix  B, 
Table  III. 

In  addition  to  the  normal  physical  inspection  for  children, 

I  am  the  Medical  Officer  in  the  area  approved  by  the  Ministry  of 
Education  for  the  ascertainment  of  educationally  sub  normal 
pupils.  When  a  child  fails  to  make  normal  progress  in  school  and 
appears  to  be  two  or  more  years  behind  average  attainment  I  make 
a  special  mental  examination  with  a  view  to  getting  an  exact  idea 
of  their  Intelligence  Quotient.  Following  this  examination  I  can 
advise  the  Education  Committee  on  the  best  method  of  dealing  with 
the  child,  be  it  by  special  methods  in  the  present  school,  in  a 
special  school  or  in  extreme  cases  they  may  be  found  to  be 
ineducable.  These  reports  are  considered  by  a  special  education 
sub-committee  who  then  finally  decide  where  a  child  shall  be 
placed  so  that  it  can  gain  most  value  from  the  educational 
system. 

School  Dental  Service. 

Despite  the  scarcity  of  County  Dental  Officers,  I  am  happy 
to  say  that  all  schools  in  the  Langport  Rural  District  receive 
regular  dental  inspection  with  the  exception  of  Barrington,  Curry 
Mallet  and  Isle  Abbotts.  The  importance  of  regular  dental 


inspection  and.  treatment  where  necessary  cannot  he  over  estimated 
and  is  the  only  method  of  bringing  the  standard  of  dental  hygiene 
and  fitness  up  to  a  high  level.  However,  there  are  still  a  few 
unwise  parents  who  refuse  to  accept  the  advice  of  the  dental 
surgeon  or  make  use  of  the  facilities  available.  They  should 
realise  that  although  no  child  likes  going  to  the  dentist  it  is  for 
their  own  good  that  they  should  be  seen  regularly  and  any 
abnormality  dealt  with  at  the  very  earliest  moment. 

Orthopaedic  Service. 

Orthopaedic  clinics  are  held  regularly  in  Yeovil  and  Taunton. 
Any  abnormality  discovered  at  school  medical  inspections,  or  by 
general  practitioners,  may  be  referred  to  either  of  these  clinics 
for  specialist  opinion  and  cases  are  then  followed  up  by  the 
orthopaedic  sister  at  frequent  intervals.  Copies  of  the 
orthopaedic  reports  are  always  available  to  the  school  medical 
officer  where  the  cases  concern  persons  under  sixteen  years  of  age. 
Any  special  recommendations  concerning  the  child’s  school  routine 
are  brought  to  the  notice  of  the  teachers  and  their  co-operation 
in  these  matters  has  been  most  satisfactory  throughout  the  year. 

Ophthalmic  Service. 

I,  as  school  medical  officer,  examine  the  eyes  of  all  school- 
children  and  have  referred  all  with  defects  to  the  ophthalmic 
specialist,  either  at  Yeovil  or  at  Taunton.  Spectacles,  when 
required,  are  obtained  from  the  dispensing  optician  of  the  parents 
choice.  Once  a  defect  has  been  found  to  exist,  the  child  is  seen 
at  every  medical  inspection  until  the  defect  is  satisfactory  or 
until  the  child  reaches  school  leaving  age.  There  are  still  a 
minority  of  children  who  do  not  look  after  their  glasses  or  who 
do  not  wear  them  when  instructed  to  do  so.  The  co-operation  of 
parents  in  seeing  that  their  children's  glasses  are  in  a  proper 
state  of  repair  and  are  worn  when  necessary  would  do  a  great  deal 
to  improve  their  own  children’s  sight  and  would  also  help  to  make 
this  service  more  effective. 

Epileptics  and  Gpastics. 

Any  cases  of  epilepsy  occurring  in  the  area  are  referred  to  a 
specialist  at  Taunton  who  is  able  to  carry  out  Electro- 


Encephalogram  and  other  necessary  investigations  and  then  advise 
on  the  correct  course  of  treatment.  A  copy  of  his  report  is 
always  available  to  the  school  medical  officer  if  the  patient 
he  of  school  age.  Where  it  is  considered  necessary  for  a  school- 
child  to  attend  a  special  school  on  account  of  the  -disease,,  it  is 
possible  to  have  them  admitted  to  the  Chalfont  Colony  where  the 
Somerset  County  Council  maintain  a  certain  number  of  students. 

I  am  pleased  to  say  that  there  are  only  a  few  spastic 
children  in  the  area.  At  present  if  a  spastic  child  is  fit 
enough  they  may  attend  a  normal  school  and  after  reaching  school 
leaving  age  may  be  sent  for  special  training  to  such  places  as 
St.  Loyes  at  Exeter*  in  an  effort  to  make  them  self-supporting. 

The  needs  of  spastic  persons  has  received  publicity  during  the 
year  and  a  branch  of  the  Friends  of  Spastics  Association  was 
formed  at  Bridgwater  and  meetings  have  been  held  at  Huish  Episcopi. 
I  would  recommend  all  parents  of  spastic  children  living  in  the 
area  to  join  this  branch*  it  will  help  them  to  get  in  contact 
v/ith  other  parents  having  the  same  problem  and  it  will  enable 
them  to  get  to  know  of  the  various  facilities  which  are 
available  to  them. 

Blind  Persons. 

There  were  61  Registered  Blind  Persons  resident  in  the  Rural 
District  during  1953,  4  cases  were  Registered  as  a  result  of 
having  developed  Cataract  and  2  for  other  reasons. 

Ambulance  Service. 

The  County  Ambulance  Service*  centred  at  Taunton  is 
available  for  persons  living  in  the  Langport  area  and  when 
necessary  patients  can  be  transported  by  this  method  to  other 
parts  of  the  country  when  there  is  urgent  medical  necessity. 

National  Assistance  Act. 

Two  cases  were  investigated  under  the  Act  during  the  year 
but  in  neither  case  v/as  it  necessary  to  apply  to  the  court  for  an 
order  of  removal. 
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Prevalence  and.  Control  over  Infectious  Diseases  and  Other-  Diseases 

A  surnraary  of  infectious  diseases  notified  can  "be  found  in 
Appendix  C,  Table  I. 

In  the  early  part  of  the  year  there  was  a  very  widespread 
"but  mild  epidemic  of  whooping  cough.  Towards  autumn  there  was 
an  epidemic  of  measles  of  approximately  similar  size  and  tov/ards 
the  end  of  the  year  a  number  of  mild  cases  of  scarlet  fever 
occurred.  An  increase  in  the  number  of  acute  primary  and 
influenzal  pneumonia  was  notified.  Five  cases  of  infantile 
paralysis  occurred,  all  were  admitted  to  hospital  but  fortunately 
none  proved  very  serious  and  they  made  good  recoveries.  In  June 
an  outbreak  of  diarrhoea  and  vomiting  occurred,  mainly  in  the 
Curry  Rivel  school  but  a  few  cases  also  were  reported  from 
Fivehead.  The  outbreak  was  fully  investigated  but  although  the 
evidence  pointed  towards  either  school  meals  or  milk,  neither 
was  proved  to  be  the  vehicle  of  spread.  All  the  children 
recovered  in  a  few  days. 

In  February  the  Rural  District  Council  revoked  the  Order  made 
in  December,  1922  requiring  chicken  pox  to  be  notified.  This 
action  has  already  been  taken  by  most  other  areas  in  Somerset. 

Sixteen  new  cases  of  tuberculosis  were  notified  during  the 
year.  This  is  an  increase  compared  with  last  year.  Whenever  a 
case  of  tuberculosis  is  notified,  all  contacts  are  sought  and 
vigorously  investigated  by  the  area  Chest  Physician.  This 
investigation  includes  chest  X-Ray  in  each  case  and  recall  at 
i egular  intervals  over  a  period  until  all  danger  of  contracting 
the  disease  has  disappeared.  The  Tuberculosis  Health  Visitor 
is  a  most  important  person  in  this  connection  and  she  makes 
regular  visits  to  the  homes  of  all  persons  on  the  register. 


SECTION 


D 


Environmental  Health  Services, 

A  Sanitary  Circumstances. 

Climatic  Conditions,  a  total  of  23.28  inches  of  rainfall 
was  recorded  during  1933.  When  this  figure  is  compared  with  the 
totals  of  34.27  and  40,80  inches  recorded  during  1352  and  1351 
respectively,  it  will  he  seen  that  the  'rainfall  during  the  year 
has  been  well  below  normal*  The  calculated  normal  rainfall  for 
the  area  is  33.1  inches,  therefore  in  1953  the  figure  is  30% 
below  normal. 

Water  Supply,  The  quality  of  the  water  was  satisfactory 
in  the.  main  hut  some  unsatisfactory  chemical  samples  of  raw. water 
were  obtained  from  the  Compton  Durville  source.  These  were  due 
to  the  excessive  iron  content.  This  trouble  was  eliminated  by 
modification  in  the  operation  of  the  treatment  plant.  Shortages 
took  place  in  the  higher  part  of  Curry  P.ivel  during  the  hours  of 
peak  demand  and  similar  difficulties  occurred  at  Fivehead,  Curry 
Mallet  and  Hambridge.  Arrangements  have  been  made  with  the 
Chard  Rural  District  Council  to  provide  more  water  for  these  areas 
when  their  new  scheme  is  completed,  A  number  of  lengths  of  new 
main  were  brought  into  operation  in  the  year  and  account  for  some 
of  the  unsatisfactory  samples  shown  in  Appendix  D,  Table  I,  The 
new  mains  to  the  parish  of  Compton  Dundon,  being  part  of  the 
Eastern  Parishes  Sup-ply  Scheme,  were  brought  into  use  thus  making 
a  piped  supply  available  to  the  parish  for  the  first  time.  Work 
continued  during  the  year  on  the  Eastern  Parishes  Scheme  end  in 
addition  to  Compton  Dundon  considerable  progress  was  made  with  the 
main  laying  in  the  parishes  of  Charlton  Mackrell,  Babe ary, 
Kingweston  and  'Keinton  Mandeville,  and  this  scheme  should  be 
completed  during  the  summer  of  1954  at  an  approximate  total  cost 
of  £324,000. 

Drainage  and  Sewage.  The  only  parishes  in  the  area  with 
main  drainage  and  sewage  disposal  systems,  are  Somerton,  Curry 
Rivel  and  Kingsbury  Episcopi.  Kingsbury  sewage  disposal  works 
is  now  unable  to  deal  with  the  quantity  of  sewage  entering  the 


works  with  the  result  that  a  number  of  unsatisfactory  effluent 


samples  have  been  obtained  there.  The  Curry  Rivel  works  are  of 
more  modern  design  and  gave  good  effluent  samples  during  dry 
periods  but  in  times  of  heavy  rain  a  very  large  amount  of 
surface  water  gets  into  the  sewers  and  floods  the  works  which 
then  fail  to  operate  efficiently,  ho  extensions  were  made  to 
the  severs  during  the  year. 

As  I  reported  last  time,  a  scheme  has  been  prepared  and 
submitted  to  the  ministry  of  Housing  and  Local  Government  to 
provide  Langport  with  an  efficient  sewage  disposal  plant.  So 
far  no  work  has  been  done.  In  this  connection  it  is  interesting 
to  note  that  a  Stedical*  inspector  of  the  Local  Government  Board 
reported  in  1 906  stating  that  the  question  of  the  sewage  in  the 
town  of  Langport  had  formed  the  subject  of  much  correspondence 
between  the  Board  and  the  Rural  District  Council  from  1895  when 
the  Somerset  County  Council  applied  for  an  order  declaring  the 
River  Parrett  and  Catchwater  at  Lanpgoort,  to  be  a  stream  within 
the  meaning  of  the  Rivers  Pollution  Provision  Acts.  In 
September,  1 856  a  local  enquiry  was  held  as  a  result  of  which  the 
Rural  District  Council  were  informed  that  although  the  Board 
were  not  prepared  to  make  the  Order  asked  for  by  the  County 
Council,  they  were  nevertheless  satisfied  that  the  arrangements 
for  the  disposal  of  the  sewage  of  Langport  were  very  objectionable 
and  that  as  a  considerable  improvement  could  be  effected  if  a 
proper  system  of  sewers  were  constructed  so  as  to  provide  for 
the  diversion  of  the  sewage  from  all  the  ditches  into  which  it 
flowed,  they  decided  that  a  scheme  formed  on  these  lines  should 
be  submitted.  For  financial  reasons  that  scheme,  has  never  been 
put  into  effect  and  as  stated  above,  the  latest  scheme  is  still 
awaiting  Ministry  approval,  and  as  the  Inspector  said  in  1906, 

I  say  now,  ’’here  the  matter  stands  at  present.” 

Public  Cleansing.  Refuse  removal  is  done  by  direct  labour, 
three  parishes  are  visited  weekly,  four  fortnightly  and 
eighteen  once  monthly,  making  a  total  of  twenty-five  parishes 
visited  in  all.  Undoubtedly  many  of  the  parishes  visited 
monthly  need,  and  would  welcome,  a  more  frequent  collection. 


However,  I  am  satisfied  that  this  is  not  possible  with  the 
existing  staff  and  vehicle  and  at  present  the  Council  do  not  feel 
justified  in  the  purchase  of  a  second  freighter  and  the  employment 
of  additional  staff  to  man  it.  Paper  collection  was  discontinued 
towards  the  end  of  the  year  when  it  "became  an  uneconomical 
proposition.  No  cess  pool  emptying  is  carried  out  "by  the  Local 
Authority,  all  is  done  "by  contract.  The  contracts  are  between 
the  owners  and  the  contractor  directly.  The  Council  employ  a 
contractor  to  carry  out  night  soil  collection  to  properties  in 
Somcrton  not  connected  to  the  sewer. 

Camping  Sites  There  is  one  licensed  site  in  the  area,  a 
maximum  of  twelve  chalets  being  permitted  on  a  twelve  and  a  half 
acre  field.  The  permission  is  of  permanent  nature  and  was 
intended  that  the  occupation  would  be  seasonal.  However,  some 
permanent  residents  were  found  there  and  some  unsatisfactory 
aspects  of  the  management  of  the  site  were  investigated  and  were 
still  being  dealt  with  at  the  end  of  the  year. 

B  Factories  Act. 

Details  of  inspections  can  be  seen  in  Appendix  D,  Table  II. 

Swimming  Baths.  There  are  no  public  swimming  baths  in  the 

area  but  two  small  baths,  one  at  Huish  Episcopi  Secondary  Eodern 
School  and  one  at  the  Kingsdon  Manor  Special  School.  Advice  was 
given  to  the  Headmasters  at  each  school  on  the  chlorination  and 
general  precautions  to  be  taken  to  minimise  the  risk  of 
infection  among  bathers. 

C  Housing.  Sixty-four  houses  were  erected  by  the  Council 
and  a  further  twenty-two  by  private  enterprise,  during  the  year. 
This  is  a  considerable  increase  on  the  record  of  fifty-six  for 
1952.  In  addition  a  further  seventy-four  are  in  the  course  of 
erection.  It  is  obvious  therefore,  that  the  Council  are  making 
considerable  effort  to  improve  the  living  conditions  of  persons 
resident  in  the  area  but  in  spite  of  this  progress,  the  total 
number  of  applicants  for  Council  houses  at  the  end  of  the  year  was 
376  as  compared  with  353  at  the  end  of  1552. 

In  an  effort  to  encourage  private  persons  to  improve  houses 
in  the  area,  the  Council  considered  making  grants  under  the 


Housing  Act  of  1949  to  three  persons  during  the  year.  Two  of 
these  were  approved  and  one.  was  withdrawn.  Five  more  applications 
have  been  received  hut  have  not  been  considered  yet  as  all  relevant 
information  is  not  to  hand. 

Full  .details  of  the  housing  situation  can  he  seen  in 
Appendix  D,  Table  III. 

D  Inspection  and  Supervision  of  Food. 

Milk  There  are  four  registered  distributors  and  three 
registered  dairy  premises  in  the  area.  Regular  sampling  took 
place  throughout  the  year,  details  of  which  will  be  found  in 
Appendix  D,  Table  IV. 

Meat.  There  are  no  registered  slaughter  houses  in  the  area 
but  there  is  one  slaughter  house  in  use  where  horses  are 
slaughtered  for  human  consumption.  The  meat  inspection  of  this 
slaughter  house  is  carried  out  by  the  Sanitary  Inspector  and  a 
very  small  quantity  of  meat  was  condemned. 

Ice  Cream.  Ho  ice  cream  is  manufactured  in  the  area  but 
thirty-three  premises  are  registered  for  the  sale  of  pre-packed 
products.  Only  one  unsatisfactory  sample  was  found  in  twenty- 
eight  routine  samples,  the  remainder  falling  into  grades  one  or 
two. 

Routine  inspection  of  premises  selling  food  was  made  under 
Bye-Laws  controlling  the  handling  and  sale  of  food.  No  court 
action  was  taken  in  any  case.  Opportunity  was  taken  during  these 
visits  to  further  the  public  campaign  for  the  clean  handling  of 
food. 


APPENDIX  A _ TABLE  I 

Registrar  General’s  estimate  of 
population  mid  1 953  ....  ....  .... 


Area 


•  •••  •  •  •  t 


Number  of  inhabited  houses  at  the  end  of 
1 953  according  to  the  Rate  Book 

Rateable  Value  ....  .... 

Sum  represented  by  a 

penny  rate  ....  ....  .... 


12,800 

57,122  acres 


4,192 


£53,756 


£214.  9s./ Sd. 


APPENDIX  A 


TABLE  2 


BIRTH  RATE 

M 

P 

Live  Births 

Total 

119 

102 

Legitimate 

112 

98 

Illegitimate 

7 

4 

Still  Births 

Total 

1 

1 

Legitimate 

1 

1 

Illegitimate 

- 

- 

Deaths  of  infants  under  1  year 

Total 

6 

- 

Legitimate 

4 

- 

Illegitimate 

2 

- 

Deaths  of  infants  under  4  weeks 

Total 

2 

- 

Legitimate 

1 

- 

Illegitimate 

1 

- 

Birth  Rate  per  thousand 

C  ompar ab i 1 i ty 

factor 

1.07 

APPENDIX  A 

TABLE  OP  DEATHS 

TABLE  3 

Total 

M 

F 

Death  Rate  |0,C?  per  thousand 

C  ompar ab i 1 i ty 

Factor 

.80 

Causes  of  Death 

Total 

M 

P 

Heart  Disease 

Coronary  Disease 

11 

7 

4 

High  Blood  Pressure 

2 

- 

2 

Other  Heart  Disease 

26 

14 

12 

CIRCULATION 

Vascular  Lesions  of  Nervous 
System 

27 

13 

14 

Other  Circulatory  Diseases 

8 

6 

2 

CANCER 

Site.  Stomach 

5 

3 

2 

Lung 

4 

3 

1 

Breast 

2 

- 

2 

Other  Sites 

13 

8 

3 

Diabetes 

4 

— 

4 

Influenza 

4 

2 

2 

Pneumonia 

4 

3 

1 

Bronchitis 

3 

3 

« 

Other  Respiratory  Diseases 

3 

2 

1 

Respiratory  Tuberculosis 

2 

1 

1 

Kidney  Disease 

3 

1 

2 

Peptic  Ulcer 

1 

- 

1 

Enteritis 

1 

— 

1 

Congenital  Malformation 

Motor  Accidents 

2 

2 

- 

2 

1 

1 

Other  Accidents 

1 

1 

- 

Other  ill-defined  Diseases 

12 

7 

5 

1 


V-PPEllDIX  B  TABLE 

•York  of  District  Purses  during  1953 


District  Nurse 


Babies  born 

at  home 


Babies  horn 
m  nos  ..i  cal 


Babe ary  ) 
Barton  St.  David  1 
Charlton  Adam  ) 
Cary  Fitzpaine  ) 
Charlton  Mackrell  ) 
Keinton  Mande villa  ) 
Kingweston  S 
Lytes  Cary  ) 


ho  Report  Received. 


Aller 
High  Ham 
Huish  Episcopi 
Lang port 
Pitney 
Huchelney 


17 


Curry  Rivel  ) 

Drayton  ) 

El rnshill  S 

Eivoliead  )  17 

Hamb ridge  \ 

Isle  ALhotts  \ 

Isle  Brewers  ) 

Swell  ) 


19 


Total 


35 


36 


Kings don 


No  Report  Received. 


Long  Sutton  ) 

Corner ton  )  11 


38  49 


Barrington  ) 

Puckington  ) 

G  orn p t  on  Dund on  ) 

Littleton  ) 

Beercrocombe  ) 

Curry  Mallet  ) 


NO  Report  Received, 


3 


8  11 


No  Report  Received. 


Number  of 

visits  to 

homes 


2,245 


3,455 


4,032 


494 


APPENDIX  B 


TABLE  2 


Langoort  Infant  Vy'elfare  Clinic 


The  total  number  of  attendances  during  the  year  was 
which  included  46  children  under  12  months. 
The  total  number  of  children  seen  was  .... 


169 


38 


Curry  Rivel  Infant  'Velfaro  Clinic 


1 •  Number  of  children  who  first  attended  during  year,  and 
who  at  first  attendance  were  under  1  year  of  age: 

2,  Number  of  children  who  attended  during  year,  and 
who  were  born  in: 


JA 


3. 


(a)  1953  ....  10 


Total  attendances  during  year  by  children  who  at  date 
of  attendance  were: 


(a)  under  1  year  of  age  ....  91 

(b)  over  1  year,  but  under  2  years 
over  2  years,  but  under  5  years 


(c) 


. .  58 

. .  66 

(d)  total  attendances  by  mothers  ....  164 
4.  Number  of  individual  mothers  who  attended  during  year 


12 


(b)  1952  ....  12  (c)  1948-51  24 


. ..  31 

(a) .(i)  Total  number  of  sessions  with  Medical  Officer  12 

(ii)  Other  sessions  ....  ....  ....  ....  Nil 

(b)  Number  of  children  examined  by  Doctor  ....  ....  43 

(c)  Total  number  of  medical  consultations  ....  ....  215 

(d)  Number  of  children  immunized  ....  ....  ....  10 

(e)  Number  of  children  vaccinated  ....  ....  ....  6 


ATD'OT'T.TPjTY 

1-a-  — L  j_  _  J  _L 

B  iA 

ALE  3 

name  of  School 

No.  on 

Ho. In- 

Ho.  Im-  Date 

of 

Children 

Children 

Roll 

s  Dected 

muni  s 

sed  Ins nee 

A  ion 

.  having 

having 

milk 

dinners 

Barrington 

50 

29 

19. 

1,5.9.. 

53 

100% 

88% 

Gurry  Mallet 

36 

22 

8 

15.9. 

53 

.vO 

o\ 

o 

o 

v 

88,68% 

Drayton 

22 

16 

9 

14.1 . 

53 

vv 

o 

o 

v 

64.70% 

17 

11 

-- 

20.10. 

53 

Fivehead 

28 

16 

8 

15.10. 

53 

100% 

82.14% 

H  airbridge 

43 

17 

8 

14.1 . 

53 

100% 

74.41% 

40 

25 

— 

29.9. 

53 

100% 

77.  50%' 

Huish  Epiocopi 

330 

83 

— 

1/3.7. 

53 

84. 84% 

53 • 03% 

Secondary  Modern 

384 

107 

— 

23/25.11 

.  53. 

85. 93% 

58.59% 

Isle  Abbot ts 

19 

18 

1 

29.9. 

53 

100% 

89.47% 

Kingsbury  Eoiscopi 

76 

38 

31 

16.3. 

53 

94. 73% 

76.31% 

Muchelney 

22 

13 

12 

3.9. 

53 

100% 

81.81% 

Tot; 

als 

395  96 

APPENDIX  B  TABLE  4 

Vaccination 

Age  Croups 

Under 

1. 

1  to  4  5  to  14 

1 5 

or  over 

Totals . 

P. 

R. 

P.  R.  P.  R. 

P. 

R. 

P.  R. 

98 

8  1-1 

2 

17 

108  1 9 

p 


Primary  V accinat i on 


E  =  Re -Vaccination 


APPENDIX  G 


TABLE  1 


Infectious 

Disease; 

Measles 

64 

Scarlet  Fever 

28 

Puerperal  Pyrexia 

4 

Dysentery 

7 

Whooping  Cough 

63 

Primary  Pneumonia 

22 

Influenzal 

6 

Poliomyelitis 

5 

Food  Poisoning 

4 

Gastro-enteritis 

1 

AX  ALA'S  IS  OF  GLASS  NOTIFIED 


Under  Aye  un 

lyr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65+known 


Measles  1 

Whooping  3 
Cough 
Scarlet 
Fever 
Pneumonia 

Poliomyelitis 

Food 

Poisoning 

Gastro- 

Enteritis 

Dysentery 

Puerperal 

Pyrexia 


TOTAL 


3 


3 


4  8 
5  10 
2  2 


2 

7 

2 


27 

30 

16 

1 

1 

1 


3 


7 

2 

2 


1 


1 

1 

1 

3 


8 


10 


4  6  12  23  12  79  12 


3 


9 


14 


4 


4  1 


TUBERCULOSIS 


^LeJOroup 


-  1 

1-  5 
5-15 
15-25 

25-35 

35-45 

45-55 

55-65 

h  c , 


New  Cases 

Respiratory  Non-Re spir at ory 

M  F  M  F 


2 

2  1 
1  1 
1 

2  1 
1 
1 


1 


1 


Deaths 

Res 'oiratory  Hon-Resuir-f  tory 

M  F  M  F 


Totals 


5 


1 


8 


1 


APPENDIX 


I 


TABLE 


Water  Supply 

Piped  Supplies  -  results  of  samples  taken  for  analysis: 

Rag  Water  Treated  gfter  going  into  supply 


Bacteriological  Chemical 

Satis-  Unsat is-  Satis-  Unsatis- 


Bacte-riological 


Chemical 


Satis-  Unsatis-  Satis-  Unsatis 
factory  factory _ facto  ry f a c  t  o  r y  factory  factory  factory  factory 


22 


5 


1 


Water  supplies  from,  public  mains 
Direct  to  the  houses 


ITo.of  Dwell ingfaouses 


Population 


70  •  IS  24 
( In c 1 ud i ng  s  am pies  f r on 
new  lengths  of  main) 


By  means  of  Standpipes 


No.  of  Dwellinghouses  Population 


3272 


S816 


APPENDIX  D 


table 


Closet  Accommodation 


Pail  Closets:  ....  1,422 


W.C. 


2,533 


Other:  ....  1 S6 


No.  of  conversions  to  water  carriage  system  during  year:  ....  30 


APPENDIX  D 


TABLE  3 . 


Factories  act, _ 1  937* 

Inspections  for  the  purpose  of  provi  sions  as  to  Health, 


( including  Inspections  made  by  the  Sanitary  Inspector) 


Premises 


Number  on  Inspections 
Register. 


Written  Occupiers 
Notices.  Prosecuted 


Factories  in  which 
Sections  1,2,3. 


and  6 , 


9  9  9  9 

p  33?  C  *GO  lOO 

enforced  "by  Local 
Authorities : 

Factories  not  in¬ 
cluded  in  (i)  in 
ich  Section  7  is 
enforced  by  the 
Local  Authority 


Totals 


3 


3 


62 


40 


65 


43 


Cases  in  which  defects  were  found  ....  ....  ....  ....  3 

Cases  in  which  defects  found  './ere  remedied  ....  ....  ....  1 

Outwork 

No.  of  outworkers  in  August  List  required  by  Section  110  ....  109 

(Making  wearing  apparel) 


APPENDIX  D 


TABLE  4 


Housing 


Houses 

Erected 

Houses 

in 

Conversion 

Temporary  such 

during 

the  year. 

course  of 
erection. 

to  Plats  or 
Dwellings. 

as  Army  Huts, 
etc. 

Perm. 

Temp. 

Perm, 

Temp 

.•  Perm.  Temp. 

Perm.  Temp. 

Local 

Authority: 

64 

- 

60 

- 

-  - 

—  — 

Private 

Enterprise: 

22 

- 

14 

- 

2 

- 

Totals:  86 


74 


Inclusive  of  those  above  built  during  the  year: 

Total  number  of  houses  in  District  ....  .. 

u  "  owned  by  Local  Authority 

ho. of  Post  War  Houses  erected 


•  •  •  • 


to  31st  December.  1853 


Programme  for  1 954. 


By  Local 
Authority. 

31 6 


By  Private 
Enterprise. 

81 


By  Local 
Authority. 


By  Private 
Enterprise. 


58 


(a)  Ho.  of  unfit  houses  in  the  District  but  on  which  no 
formal  action  has  been  taken  .... 


•  •  •  • 


(b)  Ho.  of  houses  that  have  been  condemned  under  the 
Housing  Acts  as  totally  unfit:  .... 


(c)  Ho.  of  houses  occupied  under  (a): 

(d)  Ho.  of  houses  occupied  under  (b) : 

(e)  Ho.  of  houses  found  overcrowded: 


*  •  *  • 


15 


4, 1 92 
723 


654 

7 

651 

Nil. 

13 


Houses  required: 

(l)  To  replace  those  unfit  under  (a) 
(ii)  To  replace  those  unfit  under  (b) 


9  0  0  0 


(iii)  To  overcome  unsatisfactory  conditions,  e.g. 
two  families  living  in  same  house  but 

not  included  in  (i)  or  (ii):  ....  .... 

Total  number  of  applicants  for  Council  Houses  at  the  end 

of  year: 


318 

Nil 

132 

376 
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TABLE  5 


Milk, 

Hi  lie  Supplies: 

(a)  Ho.  of  Registered  Distributors :  ....  .... 

(b)  Ho.'1-  of  Registered  Dairy  Premises :  ....  .... 

(c)  Ho.  of  Supplementary  Licences  issued  to 

distributors  whose  Dairy  is  outside  your  area 

Li  ilk  Sampling: 

Designation*  Samples  Taken.  Satisfactory* 

Tuberculin  Tested  38 

Accredited: 

Pasteurised:  70 

Sterilised:  - 


34 

68 


4 

3 


Unsatisfactory. 

4 

2 


Undesignated 


%  ■ 


